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Abstract:
Introduction: Violence against adolescents is prevalent in the world, yet this issue is neglected especially in de-
veloping countries. Bullying among adolescents negatively affects the victims in relation to emotional, physical,
social and overall health status. This study was conducted to understand bullying and its associated factors in
school-going adolescents in Indonesia.
Methods: This study was a correlational design with a cross-sectional approach. Data were obtained from
the 2015 Indonesia Global School-based Health Survey (GSHS). As many as 9969 adolescents in schools were
selected by probability proportional to size method and systematic sampling. Variables analyzed on this study
were age, sex, smoking behavior, alcohol consumption, close friends and feeling of loneliness. The research
instrument used the GSHS 2015 questionnaire. Chi-square (χ2) analysis and multiple logistic regression tests
were conducted to determine the significance of each variable.
Results: A total of 19.9% of adolescents in Indonesian schools were victims of being bullied. Being bullied was
associated with ≤14 years old [adjusted odds ratio (AOR) 1.30, 95% confidence interval (CI) 1.17–1.45], being
male (AOR 1.43, 95% CI 1.28–1.59), being a smoker (AOR 1.46, 95% CI 1.23–1.73), consuming alcohol (AOR 2.07,
95% CI 1.64–2.62), having no close friends (AOR 1.27, 95% CI 0.95–1.70) and feeling lonely (AOR 2.29, 95% CI
2.05–2.55).
Conclusion: Indonesian in-school adolescents report a relatively high prevalence of having been bullied. Being
bullied is related to various factors depending on personal and environmental factors. School communities
and health professionals’ attention to adolescents should be sensitized and this issue discussed, developing
strategies and minimizing the negative effect on the adolescents. Policy makers need to consider developing a
social platform among adolescents to facilitate students’ interaction.
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Background
One of the most common forms of physical and emotional violence on children and adolescents is bullying [1],
[2]. Bullying among adolescents is a global concern and is widely known to negatively affect the victims [3], [4].
Bullying refers to aggressive behaviors with intentions to harm or abuse another person in repetitive actions
and involves a power imbalance [5]. Bullying that happens in a school setting requires greater attention as a
school is a place for adolescents to undertake a formal learning process and, therefore, it affects the quality of
life for future generations [6].
Indonesia is one of the countries that is exposed to a high number of aggressive acts, such as bullying
behavior among adolescents, although there is a lack of comprehensive data [7]. As many as 40% of adolescents
have been bullied in school and 32% have reported that they have been victims of physical violence [8]. The
survey results of the Social Affairs Ministry of Indonesia in 2013 showed that one out of two male adolescents
(47.45%) and one out of three female adolescents (35.05%) had been bullied [9]. Further data from the Global
School-based Student Health Survey (GSHS) 2015 showed that 24.1% of male adolescents and 17.4% female
adolescents have been bullied [10]. In addition, the Ministry of Women Empowerment and Child Protection of
Indonesia has warned the nation about the serious impact of bullying, especially in a school setting [11].
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A considerable amount of literature has been published on the magnitude of the effect of bullying on an
adolescent’s life, especially at school. These studies conclude that higher levels of bullying at school decrease
academic performance [6] and lead to depression, higher levels of anxiety, lower levels of self-esteem [12], a
high level of aggression [13], and violence-related behaviors [14]. Furthermore, existing literature has linked
psychosocial problems with poor health outcomes, especially in school settings [15]. It also leads to behavior
such as absence from school to avoid the bullying perpetrators [16], staying away from school-related activities
[17] and certain places at school [16]. Violence among adolescents at school requires global attention, especially
in terms of the policy structure of each nation to promote anti-bullying programs in schools [18].
Several researches have highlighted the following factors that are associated with bullying: demographic
factors, social factors, lifestyle factors and living and working conditions [4], [19], [20], [21], [22]. Factors related
to bullying include gender, as males are especially susceptible to bullying, younger ages, physical contact, men-
tal stress, drug use, risky health behaviors such as sexual behavior, poor hygiene and physical activities [4], [19],
[21]. In addition, there are also other factors, such as having close friends, strict parental supervision and skip-
ping school [23]. Likewise, research carried out in countries with low and middle incomes found that cases of
bullying were associated with demographic factors, health risk behaviors and physical activity [19].
Some previous research in Indonesia reported that the most widely experienced form of bullying by adoles-
cents is verbal bullying [24]. Despite the growing prevalence of adolescents being bullied in Indonesia, little is
known, however, as to what factors affect individuals becoming the victims of bullying using nationwide data.
Understanding the individual factors may help to recognize the real situation faced by bullied adolescents. For
this purpose, this study is aimed to investigate factors associated with victims of bullying among adolescents
in Indonesia based on the secondary data from the 2015 GSHS.
Methods
Study design, setting and sample
The 2015 Indonesian GSHS is a cross-sectional survey administered in schools that collected nationally repre-
sentative data. This survey was conducted among junior and senior high schools. A two-stage cluster sample
design was utilized to generate data representative of all students aged approximately between 11 and 18 years
old in Indonesia. Probability proportional to size was used to involve a selection of schools. Systematic sam-
pling was applied to randomly select classes in the selected schools. In the first stage, all schools containing
any of class 7–12 were selected. The second stage of sampling involved a process of the random selection of
intact classrooms from each selected school. The study participants were selected from 75 schools located at 68
districts/cities from 26 out of 34 provinces in Indonesia. All students from the determined classes were eligible
to join in the study.
A questionnaire was used to collect data from all respondents. Details of the questionnaire can be found
here: https://goo.gl/grG2Ps [25]. The response rate was 94% of 11,917 sampled students. After excluding miss-
ing cases, a total of 9969 respondents was obtained for further analysis.
Data analysis
Data were analyzed using descriptive statistics to measure the prevalence of dependent variables (have been
bullied) and independent variables on a dichotomous scale (age, sex, smoking behavior, alcohol consumption, a
close friend and feeling lonely). The selection of variables were based on the previous empirical studies relevant
to bullying. To ensure the study participants shared the same understanding on the definition of terms used
in the questionnaire, explanations on each item of questions were given to all participants in advance. The
participants were also given a chance to ask for further clarity.
The outcome variable was obtained by asking the participants how many days they were bullied within the
last 30 days. Participants were categorized as having been bullied (yes) if they experienced bullying on at least
1 day in the past 30 days. Bullying in this study includes various forms of verbal, social and physical bullying.
It includes a bad and unpleasant act by a student or a group of students to another powerless student, such as
insulting, teasing too much in a nasty way, hitting or leaving someone out on purpose.
For the independent variables, age was dichotomized as those who are 14 years old or younger and 15 years
old or older. Sex was dichotomized as male and female. Variables of smoking behavior, alcohol consumption, a
close friend and feeling lonely were dichotomized as yes and no. Students were categorized as having smoking
behavior or drinking of alcohol (yes) if they had ever tried smoking or drinking of alcohol at least once in the
2
Brought to you by | Chalmers University of Technology
Authenticated






































DE GRUYTER Yusuf et al.
past 30 days. Students were categorized as having a close friend (yes) if they mentioned having at least one
close friend. Students were classified as feeling lonely (yes) if they said sometimes, most of the time or always
felt lonely.
χ2 and logistic regression analysis were conducted to determine the association between independent vari-
ables and the outcome variable of being bullied. From the bivariate analysis, factors with a significant associa-
tion (p < 0.05) to the dependent variable of being bullied were included in the multivariate logistic regression
model. Analysis was calculated using IBM SPSS Statistics 25 software (IBM Corp, Armonk, NY, USA). The
Hosmer and Lemeshow was performed to test the goodness of fit of the data. The result of the test was p > 0.05
indicating the model fit to the data. The results of multivariate analysis were presented in adjusted odds ratios
(AOR) with a 95% confidence interval (CI).
Ethical considerations
The GSHS (2015) was carried out collaboratively under supervision of the Institute of Health Research and
Development (Balitbangkes), as part of the Indonesian Ministry of Health (MoH). The review of the research
was done by Balitbangkes based on GSHS 2015’s ethics protocols. All personal identifications were removed
and respondents submitted their written informed consent before the interview started. All data were kept by
the MoH in secure places. The Institutional Review Board of Balitbangkes approved the research protocol with
the number LB 02.01/5.2/KE.158/2018.
Result
Description of the study sample
Of 9969 participants, about 19.9% (n = 1982) reported that they had been bullied in the past month. Among
those victims of bullying, most of them were aged 14 years old or younger (65.5%) and more than half (51.8%)
were male. Other characteristics of the study sample are presented in Table 1. All of the variables in the bivariate
analysis were significantly associated with being bullied.
Table 1: Individual characteristics of study participants in the Indonesian 2015 GSHS (n = 9969).
Victims of bullying χ2
No Yes
n % n %
Age
 ≥15 years old 2980 37.3 684 34.5 5.365a
 ≤14 years old 5007 62.7 1298 65.5
Sex
 Female 4598 57.6 955 48.2 56.681c
 Male 3389 42.4 1027 51.8
Smoking
 No 7329 91.8 1683 84.9 85.794c
 Yes 658 8.2 299 15.1
Alcohol consumption
 No 7768 97.3 1832 92.4 103.763c
 Yes 219 2.7 150 7.6
Close friend
 No 188 2.4 67 3.4 6.714a
 Yes 7799 97.6 1915 96.6
Feeling lonely
 No 3685 46.1 566 28.6 200.662c
 Yes 4302 53.9 1416 71.4
Total 7987 80.1 1982 19.9
ap < 0.05, bp < 0.01, cp < 0.001.
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Factors associated with being bullied
As shown in Table 2, being a teenager of 14 years old or younger increased the odds of being bullied by 30%
more than older adolescents (AOR 1.30, 95% CI 1.17–1.45). Adolescents who were male were more likely to
be bullied than those who were female (AOR 1.43, 95% CI 1.28–1.59). Smoking cigarettes also increased the
odds of adolescents to be bullied by 46% more than non-smoking adolescents (AOR 1.46, 95% CI 1.23–1.73).
Adolescents who consumed alcohol were twice more likely to experience bullying victimization compared to
adolescents who did not drink alcohol (AOR 2.07, 95% CI 1.64–2.62). Adolescents who experienced feelings of
loneliness were more than twice as likely to experience bullying victimization compared to those who were not
lonely (AOR 2.29, 95% CI 2.05–2.55).
Table 2: Factors associated with being bullied among adolescents in Indonesia, 2015 (n = 9969).
Variables AOR 95% CI for EXP (B)
Lower Upper
Age
 ≤14 years old 1.30c 1.17 1.45
 ≥15 years old 1 1 1
Gender
 Male 1.43c 1.28 1.59
 Female 1 1 1
Smoking
 Yes 1.46c 1.23 1.73
 No 1 1 1
Alcohol consumption
 Yes 2.07c 1.64 2.62
 No 1 1 1
Close friend
 Yes 1 1 1
 No 1.27 0.95 1.70
Feeling lonely
 Yes 2.29c 2.05 2.55
 No 1 1 1
ap < 0.05, bp < 0.01, cp < 0.001.
AOR, Adjusted Odds ratio.
Discussion
This study found that the proportion of in-school adolescents having experienced bullying in the past 30 days
was 19.9%. Other countries reported higher rates of bullying among adolescents. A study of bullying in Asian
countries, such as Thailand, found higher rates of bullying (27.7%) [19]. Studies from developed countries, such
as Australia, also found a high prevalence of bullying victimization ranging from 10 to 35% [26]. To date, there
are two recognized international surveys measuring violence in adolescents, the GSHS and the Health Behavior
in School-aged Children (HBSC) survey. A multi-country study using data from these two types of international
surveys reported a global prevalence of bullying among adolescents at approximately 30%. In both different
groups of male and female adolescents, the prevalence rates of bullying were found to be higher in African
countries than in European countries [27]. The lower prevalence rate of bullying found in this current study may
be attributable to the different measurement and perception on bullying. The Indonesia GSHS questionnaire
explains that bullying does not include an argument or a fight involving two students with an equal power or
strength or making fun in a playful way. Some students might not report of being bullied if their perception
of unpleasant things was considered as being merely jokes among friends. In addition, the questionnaire has
not incorporated cyberbullying and body shaming, which might also underestimate the prevalence rate. This
finding informs us that all parties in Indonesia should take responsibility for educating adolescents about all
forms of violence.
In this study, the probability of being bullied is higher among younger adolescents than the older ones. This
finding is supported by research in the Caribbean and China that also suggested that younger adolescents are
more likely to be victims of bullying [22], [28]. Similarly, another study reported that younger Thai adolescents
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have a greater risk of bullying victimization than older adolescents [19]. Multi-country studies, such as one
conducted by the World Health Organization (WHO) in 2014, have shown that the prevalence of being bullied
decreases with increased age [18]. Younger adolescents might have been bullied by their older peers or superiors
due to lack of power. Some cases of seniority bullying at schools in Indonesia were reported to occur during
school orientation [29]. This finding reflects the fact that specific interventions for younger adolescents need to
be set up and considered at all levels of schooling.
The study found, in the multivariable analysis among adolescents, that males were associated with being
victims of bullying. In a similar vein, a study in America and Malawi explained that boys are more likely to be
bullied than girls [21], [30]. Another study using the 2016 GSHS in Sri Lanka also found a significantly higher
proportion of males versus females who had been bullied for at least 1 day within 30 days prior to the survey
[31]. This finding confirmed the gender stereotype that boys are more accepting of aggressive behavior than
girls [32]. We are, therefore, challenged to seek a more complete explanation of this issue and suggest a gender-
sensitive issue program.
This study found that the risk of being bullied is higher among students who drink alcohol and smoke
cigarettes than those who do not. Studies among Zambian and Malawian adolescents reported the same result
in that a higher likelihood of being bullied was found among adolescents who drank alcohol [33], [34]. Research
in America and Saudi Arabia showed that adolescents who smoke are more likely to have been bullied [35], [36].
There is a possibility that adolescents who consume tobacco or alcohol are in situations or engaged in a social
environment that more easily positions them as targets of bullying than those who have no substance abuse.
Adolescents who drink alcohol and smoke cigarettes might also be more likely to be bullied than their coun-
terparts due to common negative perception on their behavior. In contrast, having experienced bullying may
produce psychosocial distress that drives adolescents to misuse substances such as alcohol and cigarettes so as
to reduce the anxiety [37]. More research is needed to provide greater understanding related to this finding,
especially in the Indonesian context.
Feelings of loneliness were associated with victims of bullying in our study. Studies in Thailand and Cyprus
showed the same result in that adolescents who reported experience in loneliness were more likely to report
having the experience of being bullied [38], [39]. Those who are insecure and feel lonely and who may have so-
cial problems in making friends, could make them more prone to bullying than other adolescents [40], [41],
[42]. Having close relationships with peers is increasingly important among children in early adolescence;
therefore,the creation of a social network and improved adolescents’ social development at school need to be
considered.
Limitation of the study
This study shows some strengths, including a nationwide scale with a large sample size; however, some limi-
tations do exist. Firstly, causal relationship cannot be determined due to the nature of a cross-sectional study
design. Secondly, the data were generated from self-administered questionnaires, which might have potential
bias. Next, this study only included adolescents in school and excluded adolescents who were absent on the
day of data collection as well as those out-of-school adolescents. Finally, similar to other observational studies,
how other unmeasured potential confounding variables might influence these results is uncertain.
Conclusion
A high prevalence of bullying victims (19.9%) was reported among Indonesian adolescents in school. Factors
of age, sex, alcohol, smoking and loneliness showed positive association with being bullied. This study pro-
vided initial data to inform policy makers about prevalence and factors correlated to bullying. Increasing pub-
lic awareness about bullying and preventive actions among students, other adolescents, parents or families, as
well as the community in general, should be promoted. Focusing on building an anti-bullying environment at
school might be useful to reduce the prevalence of bullying. Appropriate interventions need to be undertaken
by various stakeholders to ensure an anti-bullying program is implemented in all schools.
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